2000 UNIFORM BUSINESS REPORT (UBR)

OCUM P97000105745 FILED
Do ¥ “ Aug 08, 2000 8:00 am

VERSITEC'P.8., INC. L Secretary of State

pLy

08-08-2000 90004 017 ***558.75
Principal Place of Business Mailing Address
202 GROVE WY 202 GROVE Wy
DELRAY BEACH FL 23444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0804 Applied For
209 e Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
8§, Certificate of Status Desired 'SZ( Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— m m e wm—— e e S S Name [ - - R -
MOYROUD’ Louls M Street Address {P.O. Box Number is Not Acceptable)
It N X N |
202 GROVE WY P
DELRAY BEACH FL 33444

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatile. {NOTE: Regrstered Agent signatura raguired when reinstating) DATE
. i . o lls
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1% $550.00 iy et o Firanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. ErE;tIszn%ﬂén;at:igbnmi‘ljn:nclng 0 fgj;%?oh;:isse

- (Bgé Criteria on back) O Make Check Payable to Department of State - '

wa LMy el - _ . P . P .o . o eem b amme e
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 pelate TILE [Jchange [ Addition
NAME MOYROUD, RICHARD L NAME
sTReer AooREss | 202 GROVE WY STREET ADDRESS
cury-5-20 -1 DELRAY BEACH FL 33444 CITY-ST-21P
TIE D [ Delete TiTLE ' Ol Change [ Addition
NAME MOYROUD, LOUIS M NAME
sTReeT ~noress | 202 GROVE WY STREET ADDRESS

CiTY-57-2IF

CITY-ST-71P DELRAY BEACH FL 33444

TME D ) 1 Delete TIME D change [0 Adaition
NAME MOYROUD, MARIE T NAME
sTreeT ADDRESS | 202 GROVE WY__  _ STREET ADDRESS . . Crooe —

CITY-ST-2IP

CiTy-ST-21 DELRAY BEACH FL 33444

TILE D ] Deiete TITLE [ Change [ Addition
NAME MOYROUD, PATRICK J HAME
staeet atoress | 647 FREDERICK ST STREET ADDRESS

CITY-8T-21P

CITY-87-21P SAN FRANCISCO CA 94117

TILE [H O Delete T [] Change [ Acition
NAME MOYROUD, CHRISTIAN J NAME

smeer sboress | 240 TURNIP FIELD RD STREET ADDRESS

CITY-§7-2P NORTH EASTHAAN MA 02651 cy-S1-21p

TITLE O celetz TTLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY -51-7 . CITY-S1- 7P

13. | hereby certifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ’&w‘l‘lﬁ 1/ eFicer[QUIRED Z 2. ¢0 - SH-1FP-5p37
3 * Date

Daytime Phone #

CR2E034 (5/00)



